OMB APPROVAL
er: 3235-007¢

‘ FO R M D ' UNITED STATES
' ) SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REC.
UNIFORM LIMITED OFFERING EXEMPTION I l

A
Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.) L g
_ Q&G“\ D'f .
Filing Under (Check box(es) that apply): ‘8 Rule 504 [[] Rute 505 [7] Rule 506 [[] Section 4(6) LE/VED
Type of Filing: {7 New Filing m Amendment 007

& 0o

A. BASIC IDENTIFICATION DATA

2
B2,
L5

L. Enter the information rcquested about the issuer

Name of [ssuer { D check if this is an amendment and name has changed, and indicate change.)

R e e

Address of Exccutive Mﬁccs (Number and Street, City, State, Zip Code) fclephonc Number (Including Arca Code)
1720l & TR R A 708)389 - (s,25

Address of Principal Business Oferat; s (Number and Street, City, State, Zip Code) | “Telepfone Number (Including Area Codc)
(if different from Executive Offices)

Bricf Description of Business

: .
.,@Eﬁfg@h_ - PROCESSER

Type of Business Organization

B4 corporation [] limited partnership, already formed [] other (please SP“if)@CIH. ﬂ 6 Z@HB
[] busincss trust ] timited partnership, to be formed D
Month Year Tﬁ )
FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enicr Iwo-letter 11.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @M
GENERAL INSTRUCTIONS
Federal: .
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I5US.C.
77d(6).

”"he"- To File: A notice must be filed 1o later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
“"d_ Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addres:; given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered ur certified mail to that address.

Where To File: U5, Securities and Exchange Commission, 450 Fifth Street; N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

[
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: L have adopted
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccun[x?s in Lhosg states that hav ;: a cl:dc\.
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with_ the Securities Admlnlsuatqr in each stalt': w Sl:l ;halhl
are 10 be, or have been made. If a state requires the payment of a fce as a precondition to the claim for the exemption, a fee in the propcfld?‘;’a art of
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a p

this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Co
appropriate federal notice will not result in a loss of an available state exemption unless such e
tiling of a federaf notice.

|
rsely, failure to file the ].
i predictated on the ;
|

Persons who respond to the collection of information contained in this form ahJ not L of 9

. SEC 1972 (6'02) required to respond unless the form displays a currently valid OMB control number.




L . * A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer
»  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter m Beneficial Owner  [] Executive Officer  [] Dircctor E General and/or
Managing Partner

ﬁxll@amc (Last name first, if individual)

0Re, Ropepr

Business or Residence Address (Number and Street, City, State, Zip Code)

{2201 4. pesreal Ave., Sope &, Buoe ltang I L0sol

Check Box(es) that Apply: [l__] Promoter [j Beneficial Owner ] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [J Promoter [J Beneficial Owner [J Executive Officer [} Dircctor [J General and/or
Managing Partner

Full Name (Last name furst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: (] Promoter [0 Beneticial Owner [ Executive Officer [} Director [] Generat and/or
Managing Partner

v

Full N_Zn_le—(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [1 Promoter (] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Parntner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

+

Check Boxtes) that Apply: [} Promoter [} Bencficial Owner [0 Executive Officer ] Director [J General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [J Executive Officer [ ] Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Citv, State, Zip Codc)

(Use biank sheet, or copy and usc additional copics of this shect, as nccessary)
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l . ' B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer soid, or does the issuer intend to sell, 1o non-accredited investors in this OFTENNE? .ocvvverrcrsinere r @\
Answer also in Appendix, Column 2, if filing under ULOE. 9
2. What is the minimum investment that will be accepted {rom any iNAIVIUAL? c.o..evcernsrmsssersmsssssemsesesssssmssrissne $35,000
o Yes No
-3. Does the offering permit j0int OWNErSHIP 0 @ SIMEIC UML? ..ovvveeereveeoeeeeecoeeee e eeeeroeeseessessssseessssssssssssssssssssssasansossessinss | EK
4. Enter the information requested for each person who has been or will be paid or given. dircctl)f or i.ndircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sal;s of securities in thc‘offenng.
Ifaperson 1o be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. M / A M\
Full Name (Last name first, if individual) ' ng,m‘“’ \
,960;0,. 2
Auci - - ; o\
Business or Residence Address (Number and Street, City, State, Zip Code) 2) OC]. ’ i
D Og
J i =
Name of Associated Broker or Dealer \\?\ (006‘
N\ 2y

v
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers g SEC.T\ON
(Check “All States” 0f check indiVIdUAl SIAIES) ........ooo..vvvoveceeooeseecseoeeeessseeosesseseerss s sereesseseressssesesssssesesseserenere Statcs

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ’

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) [J All States

[Col [T [DE] [ [FL [Ga [H] [OD]
MA M @ MN MS] (MO
oH] [©K] [OR] [PA]
(rROJ wv] [wil WYy [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States”™ of Check iNAIVIAUAT STAIES) ...........oveieeceiie ettt seesensseee e sar e srmssrenb s anen (] All Sates
Al [k [AZ]
O KY A M™ME] NMD NMA MO MN M)
MT
SD UT WAl

(Usc blank sheet. or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amou.nt already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
’ ’ Aggregate Amount Already

Type of Security Offering Price Sold

S 5 N/A s_ N/A

N/A

Partnership Intercsts ! '}\) 'I A
Other (Specify ) e s__N/A N/A
TOUL et ees e e e et et e e s_LOOD,DOD ZﬂS,D_QD

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc

the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.™

Convertible Securities (including warrants)

o
Z
[~
g=
W oA A N

Aggregate
Number Dollar Amount
Investors of Purchases

s . S._ @
NON=ACEIEAHEA TIVESLONS ......eoceeeeeareeme s oo e ee oo N/A $ M/A

Total (for filings under Rule 504 0nly) ..ooo.ooooooooooooeeeeeeeeeeeeee e eeese e e esese e <4 $ ,ﬁ

Answer also in Appendix. Column 4, if filing under ULOE.

Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

s_nld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
. . Type of Doilar Amount
Fype of Offering Security Sold
Regulation A ... e NVA $_NJA

RULE S04 .ooooooio i GOMMON 5200000
Total ooovoevoo = $300,000.

Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the feft of the estimate.

B N

4.

TrANSTEr ABENUS FEES ...ttt et e sss e bbb e s [} S________Q{_
Printing and ENGraving COStS.......omrieeraeiireesnsissnisrsssissesesessssisssessesemsenssessessssstsssssssssssssesssssssssessrssssins A S 00 _
LAY FROS e e e e en b e R O 5,‘_].2_5_9,(2
ACCOUNTINE FEBS oot eeee vt e s ae e s s s st sres e es e ees st sesmen s an s ran s srnes b nsr s 'l S T
ENGINEETING FEES couvivniiriicecteie ettt ses s sab st se b eom s a s s ba s s S8 [
vales Commissions (specify finders’ fees SEPArately) ......oomrieeririneninice s g s —
Other Expenses (identify) Q S_-.,_11__O_Q_Q_
TOTAL oot e et et es etk R et s bR b b e M Siﬁ‘_1_QQ_Q_

4 nfQ




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS * " -

b. Enter the difference between the aggregate oftering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 T ESSUEE. ™ . .vvvvvvvesmseereeesssssaaeeseesseessssss s sssssssssssss s as s RS s S_Q%_,_mﬁ)

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Pavments to

Ofticers.
Directors, & Payments to
Affiliates Others
SALATIES NG TEES 1vrveveeeeeoessossssereseessesssesssassessseesesesessesesssseseesesssesessssssosssessansenassassantastesestentassessnsasnsesnrenseene s o s @
PUPCRASC OF FCAL CSLALC - nvveueeuereeereeeeeeemsiertessrestenesesessaresassesessstasestaseseaesseeasssentsestnsesenssiensssrssssessssssssasasasens s & s a
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL ev1vsveereceaiseceeesecrressissarsassa s s et eSS4 b bR b bbb bbb bbb Os [2) Os p
Construction or leasing ot plant buildings and facilities ..o s g dJs o
7 7
Acquisition of other businesses (including the value of securities involved in this
oftering that may be used in exchange for the asscts or sceuritics of another
ISSUCT PUISUANT 10 @ MIETEET) 1vuveorereercereressassisesinsissssssasssssassssssessessessess st ssessesssssasstssessassssensrsssiosssssssnsssansases s ,¢ s 2
Repayment of InAebteAness ...ttt e Os 74 s 2
WOTKINE CAPILAL ..vvvrrrrrreveeeressevsssessesssesesresesssssesessasssss s sbssss e ss s s ns__ 2 O $_ba(a'_fm
Other (specily): Os__ 2 Os &
....... Os_ &g 0Os_ Z
COIUMA TOAIS <.ttt e e st es s as s bbb et s s sa et e ae s s s e as._ ',@ Os (98(9000

Total Payments Listed (column totals added) ..o O $_ZQ&'®

" D. FEDERAL SIGNATURE - T L e I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ste AMACHED
Name of Signer (Print or Type) Title of Signe: (Print or Type)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




COMMI TOIS covvreevivreevrrrer e ssesesrssas e v saes s sasrs s s sa s msms st s ses rreererereereeresssesiareras

Tota! Payments Listed (column totals 83ded) .........ooeiririimersinscemmensinins it sssnssans s

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this noftice is filed under Rule 505, the
EloNiIRconstitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its
#ffnformation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Signature

W oJ Da;7’4

Title of Signer (Print or Type)

Kosael (bR
president /QQSANeT_T_MQ—

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1601.)

50f9

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisions of such rule? ...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on
Form (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the

issuer to offerees.

http://mail.google.com/mail/?view=att&disp=vah&attid=0.6&th=109ar,0ba328653d0 2/27/2006




" .E. STATE SIGNATURE

¢

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIEY 1.ooooeouussssssser s m

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt'by the undersigned

duly authorized person.

Issuer (Print or Type)

Signature

See Fouowing PAGE

Date

Name (Print or Type)

Title (Print or Type)

Instruction:

Print the name and title of the signing representative under his signature for the stat
D must be manually signed. Any copies not manually signed must be photocopt

signatures.

6 of 9

e portion of this form. One copy of every notice on Fori
es of the manually signed copy or bear typed or printe




4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
8Y8HAPWiBimption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

vufFaienstized person.
IssugsAPrint or Type) Sign Date
A eh et TAc. 09 27208
Name (Print or Type) Title (Print.or Type)
/6 ek f[o a /K
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
FPrfst be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9
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APPENDIX

L
{ 2 3 4 5
Disqualification
Type of security under State ULOE
_ Intend to sell and aggregate (if yes. attach
' to non-accredited offering price Type of investor and explanation of 1
investors in State | offered in state amount purchased in State waiver granted) |
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited ;
State Yes No Investors Amount Investors Amount Yes No i
AL ’ N
S S |
AK X 1
AR X :
CA _ BV '
X |
CcoO x !
cT ~7( }
DE X ‘
i
DC x
i FL x
t = B !
i
I GA > ‘
| HI S(“
l ID o ..V%_ TP
N - ,)( =
" - X,_
KS o "
KY Cx
| LA )( -
| ME /(w i
LMD x |
fMA K ;
M X :
’; , T CO|~WO|\‘V3[O&K
R il I R <
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‘ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
] Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | X N
MT o A R
. L S—

NE » e
N X S S
NI = K_J =
NJ <
. — _;( = p—

NY R h
NC Tk o

ND ) 7< o

o T e
OK - K - ane rmwire amarie

OR K ”

PA Cx

Rl ¥ o

SC v - o

- 7( ST

TN = m)‘ —=

L TX fm | “
Ut T
VT S

:: \lA R e ; _____ s e

I WA X
" — T ——=
- s *)g — ——t——
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

‘Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE |
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | " e
PR ) >7( o

Y0f9




